FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT #P07000060188 - 04-28-2008 90372 013 ***150.00
1. Enlity Name
SHMUEL T L, INC,
™ T
Principal Place of Business Mailing Address
4747 COLLINS AVE STE 711 4747 COLLINS AVE STE 711 . :
MIAI BEACH, FL 33140 MIAI BEACH, FL 33140 R D
2. Principal Ptace of Business - No P.O. Box # 3. Maiting Address “"H"”" III« ‘IIH "Hl I|”’ “MI ||”| |”|| |Im"l|| ‘|l|||l”"|l“ll|
i . ite, Apl. ¥. .
Suite, Apl. #, elc. Suite, Apl. ¥, atc 04132008 Chg-P CR2E034 (12/06)
I al
City & Slate , Cily & Statg Z 4. FEI Number Applied For
M Lo N, o e 2,0/ - 90230877 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. | -
5. Certilicate ol Status Desired A Fee Required
€. Name and Address of Current Registared Agent 7. Hame ancd Address of New Registered Agent
Name
MORAITIS, GEORGE
18819 NW 57TH AVE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33055
City FL l Zip Code
8, The above namad entity submits this slatement lor the purposs of changing its registered allice or regislered agent, or bolh, in the State of Florida. | am famikar with, and accept
the abligations ol registered agent,
SIGNATURE
. Sigranuce. typedt or prnted name o registered sgent and ute d xpphcabie [NOTE Pegratered Ageni signature vmaufns_‘ renlaing) DATE E
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
.After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added (o Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS lN- 13l
©HILE P N 7 oelete TITLE & Change  [J Aadilion
* NAME LOCK, SHMUEL BAME
STREET ADORESS 1 4747 COLLINS AVE STE 711 STREET ADDRESS :
cirv-s1.ap MIAI BEACH, FL 33140 cirv-51-ap m . 6(3_:: c;é
inLe 3 petere TITLE [Jchange (T Addition
NAMLE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THTLE O petere TITLE O change (3 Addition
NAME . NAME
TREET ADDRESS STREE] ADDRESS
GiTY-51-2P CITY-S1- 2P
TITLE [ elete TILE [DChange (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.21P GIrY-ST- 2P
HILE 0 etete TILE [JChange [ Acdilion
NAME NAME
STREE! ADDRESS STREET ADDRESS
CHY-81-21P cNY-s1-21
wE oo 1 Delete THItE O crange [ Agdition
NAME NAME
SIREET ADDRESS ‘ T ) STREET ADORESS ,
cov-sr-op l CiTY-S1- 2 .- -
12. t hereby carity that Lha inlormation supplied with this mm does nol qualily lor 1he exemptions.conlainad in Chapter 119, Florida Stalutes: | furthar cenily that 1hé infdrmation
indlicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior
ol tha corporation of the receiver of trustaa ampowered (o execule this report as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11l
changed., or on an altachment wilg.an addrgss, with all oiher like empowerad. . .
SIGNATURE: )% Shmoe [ Loclt Pros.donl SN3)0S 186 3488107
ATURE hayl TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR LAL ™ | Daytime Phore #




